Nf 


fully. The 


‘on Care’ 


= 
rmati 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of into 


VS. A15— 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 071 
10711 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cac | MARYLAND __ __state Mf COUNTY 


CITY (If outside corporate limits, write RURAL TH ( 
OR and give nearest town) 


E/Ate 0 


LENGTH OF STAY aig If outside corporate limits, write RURAL and give nearest town) 
{in this place) 


Ke peas | FOwn Ek Eon 


‘AL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

9p STREET aooress P@vine ee ey Heme. 3b Mo$s-i te St 

3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) 
DECEASED: mM OF 

| _ (Type or Print) ne Sy 2.24 Oy. s _DEATH: JW). le 

3. SEX: 6. COLOR OR INGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday) 1p unoen 1 vean | Ir unor 3 

ACE: 1 . Ol : Months| Days | Hours Min, 

ws Wd, (Specify) : od Janwaty eo py a, / FEF | 8b yrs. 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if pee ae Home 
13, FATHER'S NAME: 


| Patric 


13. WA& DECEASEO Even IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
J of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ho ws ¢. Wi few 


TE, areeccer hae or foreign country) : 


Havre dz ieee /t d 
14. MOTHER'S MAIDEN NAME: 
Mas war Bee 2 3 

"136 Moffatt St 


Marga. Bega, £Evk&e _ 


18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AYU ax Can de a 
IMMEDIATE CAUSE (A) - van Cuan, is oP a 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) 5 acd hy Jem) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(> 2B Gaye ay = 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 
COUNTRY? 


1€, SOCIAL Security No. 


= 


20. AUTOPSY? 


YES oO NO (el 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Bia Ape OCCURRED 
Not while 
4 eee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from (AY FE psy to an [. , 1944, that I last saw the deceased 
alive on aw) Sar ha, a ee death occurred at fs M, from the causes and on the date stated above. 


SIGNAURE PP: ‘appress DATE SIGNED 
On . M.D. ‘ ay 
23. BURIAL, CREMATI ‘| ATE THEREOF | NAME OF CEMETERY OR CREMATORY | regterwaeis (City, town, or county) (State) 
REMOVAL (SPECIFY 
i 4, ‘af bo” Mt Frin Cerwe weber y Rub, Horrede fy Pee Wd 
DATE SREC'D BY LOC. ‘GIST, SIGNATURE 24, FUNERAL/DIRECTOR 2579 fie a 
bia 023 f We Pip Leona ak, Hor. E mac, 


FF tt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10736 


DISEASE OR CONDITION CAUSING DEATH. 


ours 
194. DATE OF OPERATION: 


20, AUTOPSY? 


yes—] No @ 


21¢c. WHERE DID (City or town) {County) _ (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATIO! 


Nov. 9f SS Dued. 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory, 


IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., etc. 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ri SR tad 

eo lal Oe 

22. I hereby certify that I attended the deceased from Ogt..30., 19.55 to Nov..16.-.., 1955 that I last saw the deceased 
alive on Nov..16/55., 19....., And thjt de 0.304,PMom the causes and on the date stated above. 


21F, HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


M. 


SIGNATURE ADDRESS DATE SIGNED “a 


bale i YA VA 115.5 
ee. BURIAL, REMATION ATE THEREOF NA OF cape au town, or county) (State) 
ie OVAL FY) ) 4 /) 


DATE REC‘! Now Fessial 


REGISTRAR ae £4 


y x x 
, 10712 CERTIFICATE OF DEATH Reg. Dist. No. 
ic 2 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 
= & COUNTY Cecil ____ MARYLAND __ STATE nds county Cecil 
§ 4 CITY (If outslde corporate limits, write RURAL| LENGTH OF STAY EITYAIE outside corporate limits, write RURAL and give nearest town) 
22 2) OR _ and give nearest town) {in this place) one / 
o T N 
28 SY ton Cecil Co All life | 7°” Eyktane246 E.Main St 
Sh HOSPITAL OR STREET (It FE, Mado. glve location) 
E 5 Sask OR ADDRESS / 
STREET ADDRESS 
34 Union Hospital Peles hee 
& © Ts. Name oF (First) (Middle) (Last) 4. AYE ~ (Month) (Day) (Year) 
a § DECEASED: 
a (Type or Print) Jahn _H oward _ ___ Davis DEATH: Ni 16th 19 55 
Eo 3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: 1s. AGE last birthday FUNDER ¢ Year| Ir UNDER (24 Hee. 
zs ea tue: | Months| Days | Hours Min. 
Pe _| White , Dec 20th 1896 58 ae . 
~ 3 3 NOa. USUAL OCCUPATION {Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
a ae oe work done during most of working life, OR INDUSTRY: COUNTRY? 
OS) os even If retirad) : e U.S.A 
>? Gen] _ Hardware Ses 
Bg 1. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
a8 
= & & | John_H.Davis L. Emma_ Wilson 
. 15. WAg DECEACED Ever IN U.! 'S. ARMED FORCES? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
i 
‘3 MoE (Yes, no, or unk.)| (If Yes, give war or dates 
© 42:2 ev ES) Hospital Admbssion Record 
a Yo g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& 2 & | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0 
st [o] 
a = 2 CAUSE ca) G_astric Hemorrhage sé t._: 30/55 17 days 
Qn DUE TO 
@ 24 ANTECEDENT CAUSE (8) 
e@ » DISEASES OR CONDITIONS, IF ANY, (Be) __ Gaetrde-UlLeerDuodena] Ulcer 
Zz te GIVING RISE TO THE ABOVE CAUSE nye To 
rr] i=) STATING UNDERLYING CAUSE LAST. 
e = (©) 
ce, TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= op TO THE DEATH BUT NOT RELATED TO THE 
<| 
Z 
4 
< 
a 
a 
fa 
i>] 
=} 
E 
ee 
°o 
r=) 
3 
r=) 
a 
< 
io] 
ic 
eS 


VS. A15— 10-53 


Hed 1 SIGNATURE HOnERAL ! A ADDRESS 
4 tag. 


= 
e 
item of information carefully. The correct 


¥ 
MARGIN RESERVED FOR rete 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


VS. A16A -5-53 


10785 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no thd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No, 


1. PLACE OF BETH: E 2, USUAL RES@DENCE, (HOME) OF DECRASED: : 
MARYLAND STATE COUNTY, ett 


CITY (If outsige*co i write RURAL | LENGTUAJF STAY CITY (If outside s6rpozate,limitys write RURAL and give nearest town) 
(98 and gi, n Pay ASS OR 4 
“! TOWN a TOWN < 


(OSPITAL OR STREET (1£ rural, give location) / 
INSTITUTION ADDRESS 


~ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 4. DATE (Month) (Day) (Year) 


OF 
DEATII Vf 13 63 
| 8. DATE OF BIRTH: |” AGE last birthday: | 1 UNDER I YRAR [IF 
7 Months] D: Hours | Min. 
| £6 10 ~ 1% bed. G3 mn. |h™ ] =| pad 
10b, KIND OF BUSINESS OR | 11. PARTHPLACE (Stajejer foreigp)country) :| 12. @ITIZHN Op WHAT 
INDUSTRY: | - Y, 
14. MOTHER'S MAJDEN.NAME: |, 
aun Wage : 

Was Deceased Ever IN U.S. ARMED Forces ?/ 16. Socia, Security No.: | 17. INFORMANT & ADDRESS: ) 

'e8, no, or ynk.)| (If Yes, give war or dates of y) ”y) 

SALAD | | services WY aken: ‘ 
= AA A Zt Y 


18. MEDICAL CERTIFICATION 
G TO DEA’ INTERVAL BETWEEN 


ONset AND DEATH 


(Gye kind of 
p¥ work life, 


i 


| |i. DISEASES OR CONDITIONS DIRECTLY 


Go#.O 


Immediate cause 


write the causes of death clearly and legibly. 


K. Supply every 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) 1» 
giving rise to the above cause DUE TO 
itating underlying couse Inst: (4) 
TL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF -OPERATIO! | 19). MAJOR FINDING OF OPERATION: 


cially important. Physicians: pleas 


20. AUTOPSY? 
Yes No 


2la. EXTERNAL CAUSE WAS 21>. PLACE (Home, farm, factory, 2ic. (City gr town) nity) a tate) 
PRIMARY or CONTRIBUTING | OF 3 Eye etc, 4 
CAUSE OF DEATH. INJURY, ” 
21d. TIME (Month) (Day) (Year) (ogr 2le. INJURY OCCURRED INJURY OCC) 
8 j Ls - Lt. Ot £. 
M. 


OF While at Not while 

insury f | p work C) at work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection xX, Inquiry 

find thaf Jeath yésul from: Natural causes (1), Accident mM Suicide (|, Homicide 1], Undetermined cause (). 
SIGNATUR! j/ yy, ya v 


n CHIEF MEDICAL EXAMINER _, DATE SIGNED 
A By DEPUTY MEDICAL EXAMINER tt 
U7 M.D. ASSISTANT MEDICAL EXAM. —13-§ 
25. BURIAL, CREMATION, | DATE THEREOF ) NAMP OF CEMETERY OR CREMATORY Y) (Stute) 
REMOVAL ‘(SppGify) : b 
I Getafe. TA WAS 
Bare REC'D BY LOCAL | REGISTRAR’S SIGNATURE id 237 PUNPRAL yaaa 
lewd / iG Fy Se 


fi 


age is espe 


or ¢o) 


LOGATIQN, (City, tow 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O71 8 


107{@ERTIFICATE OF DEATH Reg. Dist. No. 96 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ COUNTY esil MARYLAND. STATE MARYLAND COUNTY. Harford 
% CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eter outside corporate limits, write RURAL and give nearest town) 
wy OR and give nesrest town) (in this place) . 
Town Perry Point 5 Days Fown PERRYMAN ees 
HOSPITAL OR STREET «If rural give location) 
. cc, INSTITUTION OR ADDRESS 
OO STREET ADORESVeterans Administration Hospital Z v 
3. NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) — JOHN A GALT DEATHNovember 12 19 55 
S, Ex 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ir 


6. COLOR OR dr UNDER | Yean | IF UNDER 24 Has. 
RACE: Months 


WIDOWED, DIVORCED, 


ACE: Days | How Min. 
__Male White (Srecify): Single | November 22, 1890 64 yrs. ne " 
HOA. U usual _ OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Praffic Magr.| Aberdeen Prov. Grounds Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Ross Galt Ella Smith 


18. Was DECEASED EVER IN U.S, ARMED FORCES? 
(Yes. no, or uns] (If Yes, give war or dates 


18. SOCIAL SECURITY No. it 17. INFORMANT & ADDRESS: 


2 
# 
bo 
2 
a 
e 
os 
= 
be 
a 
2 
oe 
ss 
| 
s 
$ 
i 
LJ 
°° 
n 
3 
: 
- 
so 
oO 
= 
S 
o 
= 
zc 
3 
ov 
3 
a 
2 
i 


o 

z 

& 

a 

z 

q 

fe 

4 : 

© “tes of lot service) WiveT. Unknown spital Records,VAH., Perry Point, Md. 

a * 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

5] T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

zi $$e,/ ~ 2 Days 

25) IMMEDIATE CAUSE (a) _Bronchopneumonia, bilateral 2= < Pay 

a ANTECEDENT CAUSE (8° Pease 

2 DISEASES OR CONDITIONS, IF ANY, ‘s) _Peritonitis localized and diffuse. 3 -10 Days 

Zz GIVING RISE TO THE ABOVE CAUSE nye To 

=] STATING UNDERLYING CAUSE LAST. 

id “a -¥ (cy) Ruptured Appendix Unknown 

3 Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a SS 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. terosclerosis, general, Moderate Unknown. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, 

11-7255 Appendiceal exploration with drainage of @Ppendiceal seg. “Soi 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21ic. WHERE DID (City or town County) (State) 


INJURY OCCUR? 


Srnde INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
'22. I hereby certify that VAttenaea the deceased from Nov... 7 , 1955, toNov. 12 , 1955, 
raliee» and that death occurred at 3:35AM, pa ie tauses and on the date stated above. 
s; 


DATE SIGNED 


correct age is especially important. Physicians: 


2 
oe 
is] 
2 
& 

ov 

i 

cI 

o 

i 
= 
‘3 

3 

— 

5 
= 
a 

° 

= 
3 

tal 
be 
ao 
> 
eo 
4 

a 

a 

2) 
n 
ie 
a 
mS 
o 
z 
=] 
a 
< 
fe 
a 
eI 
2] 
& 
=I 
= 
~ 
4 
& 
& 
< 
| 
Pu 
i] 
=] 
4 
io] 
z 
io 
°o 
1) 
a 
> 
ia) 
Q 
77) 
< 
<3] 
=| 
a 


ey 
6 
1 
° 
= 
cy 
= 
< 
wn 
> 


I Acting Director, Professional ‘serviows ,VAH.,Perry Point, Md.11/ 186 
23. M GE 4 A Desneneor | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) | 
E Removal 11-12-55 Piney Greek 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE a Oa ame 2 gy ae Lk ADDRESS 
is eee ae: Ete 
(a 7 D.D.HAR rZLERS sos Tani ng aaa 


INSTRUCTIONS | 3 } 
ICIAN OR HOSPITAL: The law requires that the death certificate be executed wilhin_24 hours after death. 


TO ATTENDING ® 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10719CERTIFICATE OF DEATH ae Rete 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Cecil Md. Cecil 


COUNTY MARYLAND STATE COUNTY 


ad (lt ee. corporete limits, write RURAL LENGTH OF STAY au (1 outside corporate limits, write RURAL and give neerest town) ‘Za 
R and giv wr : im this ptace) R a 
tow = TOME boint LTYPS town Town Point x 
HOSPITAL Of STR {il rurel give tocetion) 7 
INSTITUTION OR ADORESS 
Zo) STREET ADDRESS Ri aD Re Dis 
_seeermarreemeea a 
3. NAME OF (First) (Middle) {Lest) 4. DATE (Month) {Dey) {Yeer) 
—— oF 
Nb Pearl May Gorman ae 9 
S. SEX 6. cole OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER TYEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Hours | Min, 
F ‘Wh. ‘seit Married | Oct. 4, 1909 $6 ym. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VU. BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of ae life, even if OR INDUSTRY COUNTRY? 
rtired) House Wife House Work Maryland U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moletor Florence Brown 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Tt 
Me no, or unk.) lif Yes, give wer or detes of service) Mr A Geor g e E, Gorman, own Po pra 
v 18, MEDICAL CERTIFICATION aan iG ae = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7$3X IMMEDIATE CAUSE A) GENELALL ZED A EDO 4INA CALAINMA TOYS| 3A AnTHS 
DUE TO 
DISEASES Er ae Se oe e _f LAL Cinéma oF CE CU é, he Nuss 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
9 ‘o 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION i CAE MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Sr REIMONA OF CECUY Yes No 

2ie. 7ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
Mm | etwork CL] exwork C] 


22. I hereby certify that | attended the deceased from. /, af be» 19 dik. voto. LACOM, ; iL. A5.5 that | last saw the deceased 


alive on... QQACR™.. tee ie ate C... « and that death occurrgd at. “ASL , from the causes and on the date stated above. 
SIGNATU, Ss ADDRESS (Street, city, town, state) DATE SIGNED 
Sie , 


NAME OF CEMETERY OR CREMATORY 


Bethel Cemetery 


LOCATION (City, townyor county) {Stete) 


d ADDRESS. . 3 y a 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


urial 


tat 


WR Ds 
. REC'D BY REGISTRAR 5S. RALPH SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 
A IM LE ippin Funeral Home, Elkt ] 
on, M 
H ei nike oe ee 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING— 


arefully. The correct 


learly and legiblyy. 


item of information c 


i 


Supply every 
Physicians: please wate the causes of death c 


WITH UNFADING INK. 


lly important. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R ‘h st pr 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 7% 


I. PLACE OF TH: t 2. USUAL RE! E (HOME) OF DEC! gan 
= COUNTY MARYLAND STATE COUNTY: 


Os (If_ outsig cogng hte Mmits, write RAL pa! OF STAY ore Ste liggits write R' AL and give neazgest ‘oe 
and giySnegf Soar Jace) 
re: TOWN CHAD: Town 


HOSPITAL OR STREET GE rural, give location) 
INSTITUTION OR ADDRESS 
‘STREET ADDRESS a 


3. Ne oes: (First) t . Bene (Month) (Day) (Year) 
brcras a mm Etech OREEN | few a) BD noe 


5. SEX, a re last birthday: |_m UNDER I YEAR | IF UNDER 24 HRS. 
aa Days Heute] Min. 


6. CO) R EBB Ce beets Aas eae 8. DATE OF BIRTH: 
18 &LY 
34 7 
10a. USUA Leek (Give oe ce 10d. AND nee BUSE 2B. OR i or fpreign eae 12, et 
= fae 
VS FATHER'S N. yy ‘Be: | Ee a 7; N. E 
KE Ponte 


1g CAV as Decnasen oe In U.S. ARMED Forces? 1, Soctau Security No.: | 17, AE. NT & a j “S¢b. Tita 


(Yea, no, or unk.)| (If poe give war or dates of 
CERTIFICATION 


YZ, service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: t 
lao 
)/ ye 


ACO, 
Immediate cause 


INTERVAL BaTWeeNn 


LO e ONSET AND DratH 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) ..--»-- 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


19a. DATE OF eid ¢ ake| 1%. MAJOR FINDING OF OPERATION: 


Yes] No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, Office bldg., ete, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ra Inquiry ea and 
find thatydeath resulted from: Natural causes re Accident [], Suicide, Homicide (7, Undetermined cause Q. 


SIGNATURE FS) ~ CHIEF MEDICAL EXAMINER jix SIGNED 
4 WY @ DEPUTY MEDICAL EXAMINER = 
(‘xT v M.D, ASSISTANT MEDICAL EXAM. /~a ? O% 


23. BURIAL, CREMATION, : DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ran te fret © 112/1/55 Bohemia Manor Cen. Bohemia Menor Md. 


DATE REC'D BY LOCAL | REGISTR, “ Lape 24, FUNBRAL DIRECTOR ADDRESS 
REG. 30 Fug “3 ae DAMA 909 Po»lar €+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0721CERTIFICATE OF DEATH ls 


Se 


20 
al 
hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Reg. Dist. No. 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


2 
3 
Pal 
a 
S 
z 
= 
yy 
¢ £ COUNTY Cecil MARYLAND sate Maryland county Céci 
= ay (if outsida corporata aoe write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give nearest town) 
s and give nearest town) (in this place) OR 
3 | ~~ "Port Deposit fe ~—Port De 
a] HOSPITAL OR STREET (il rural give location) 
¢ |cosennhet Rock Run ee 
$ Rock __Run - 
5 3. NAME OF Firsi (Middle) {Lest ‘4. pees (Month) (Way) ee) 
ae DECEASED 
is (iyps or Prey Eva Louise Griffin Beatu Nov.? » 55 
os ‘SEX 6. COLOR OR 7. SINGLE, gis ova) - 8. DATE OF BIRTH 9, AGE lest birthday iF ‘END TYEAR _ |IF UNDER 24 HRS. 
2 | vemaie|cofsrea | Widewed™ | 2-16-1076 a es 
“y 10a, done DECURANCN {Giva Mad ol ae 10b. ahi oe aueress Ti, BIRTHPLACE {State or foraign country} ve. Uae ls WHAT 
2 mmdouse Wite own Home Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Hopkins Alamanda Farad 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes unk.) | {ll Yas, give wer or deles ol servica} 
RO 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS: 


Oscar W,Mason,Popt Depos 


2 18, MEDICAL CERTIFIGATION TNTERVAL BETWEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONSET AND DEATH 
= 
33 UX mmeorate CAUSE 


(A) 

ANTECEDENT CAUSE(S) SUE TO i a 
DISEASES OR CONDITIONS, IF ANY, — (@) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO 


INSTRUCTIONS 


( « fs 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TO THE DEATH BUT NOT RELATED TO THE : WOEord 
DISEASE OR CONDITION CAUSING DEATH. {a ™ 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY? 
vs] xo At 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d, TIME OF INJURY (Month) (Dev! (Youd) out) | Zie, TRIURY OCCURRED 
Not while 
Rel swe) Scag ie] 


"JEnm 
22. I hereby certify that | attended the deceased from..../ aE 


alive ony g¥ LOM G 9.59... and that death re. a 


ited by the attending physician and completely 
should be detached for use as a burial transit permit. 


2le. ACCIDENT WAS UNDERLYING [) | 21d, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


211, HOW DID INJURY OCCUR? 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 


The bottom copy may be retained by the hospital or attending physician. 


a4 


7 
1 10.,, Ake », 19: that | last saw the deceased 
M, from the causes and on the date stated above. 


certificate has been execu! 
death certificate assembly 


TO ATTENDING ’ 


z= SIGN. DI ESS (Strat, cit ta) DATE SIGN 
2 ie . : be! 

= 7 23. BUA ‘eer DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
uv 

g Fat: 

2 i 11-12-1955 | Jones Me 

3 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 4 


Nt 


pare // = 7 


Sy 


MARGIN RESERVED FOR Shear 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10722 


10722 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county Harford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
7 OR and give "e rest ep (in thig place) OR - 
PX TOWN ‘Perry Point 1 mo. U, days TOWN Darlington IRE 
re peel OR lay = (if rural give location) 
NS UTION OR ADDRESS 
i¢)stReet appress Veterans Administration Hospipal y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PHILLIP H. HAINES | peatH: November 16 4955 
3. SEX: 6. COLOR OR (7. SINGEE. MARRIED: | 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNoen + veAR | Ir UNDER 24 Hne, 
ACE: 4 ¥ U Months| D 
Male Negro (Specify) Single 1-26-91 (cha esr ee Ss ies baat i” 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Laborer unknown Maryland US 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


David A. Haines 


18. Was DECEASED Ever in U.S. ARMED Forces: 
(Yes, po, or unk.)| (If Yes, give war or dates 
Yes W_|of service) 


Julie Stump | 


16. SOCIAL Security NO, 17. INFORMANT & ADDRESS: 


unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION T 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 : 
zs . Ae Fee tay Lung Tumor (cancer) bilateral diffuse unknown 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S8*> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


«cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o NO &) 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF INJURY While] Not while (4 
VA M. y work at work 


22. I hereby certify that attended the deceased from 102... , 1955, to LI=16. _, 1955, mmopnepenacinamonncn 
n at_death occurred atlls 454M, from the causes and on the date stated above. 


21F. HOW DID iNJURY OCCUR? 


SIGNATURE Ht LA ADDRESS DATE SIGNED 
W. OPPLER, DirdctUr,Professional Servicesm.v. VAH, Perry Point, Md. 11-16-55 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY, OR CREMATORY | LOCATION (City, town, or county) (State) 
reaavel | 11-16-55 Hosanna ¢ Darlington, Md. 
rv DATE REC'D BY LOCAL REGISTRAR‘’S SIGNATURE 24, FUNERAL DI, CTOR ADDRESS 
hs Ee Lan ghoihy HadeBadley Funeral Home, Darlington, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 10723 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE . ae eae 
ite RURAL LENGTH OF STAY as ao ide corporate limits Re RURAL and give nearest town) 
(in this place) 
ITAL O idee, STRE rural, give location) —% 
“ INSTITUTION OR ADD : : 
JOSTREET ADDRE: Clceu 


3. NAME OF (Hirst) LEE fe ie | 4. DATE (Month) (Day) (Year) 


ieee Pia NN HORACE a a 


. COLOR OR ca Wipbwen, iy RCE 8. DATE OF ae 9. AGE last birthday: |_rF UNDER 1 YEAR | IF UNDER 24 HRS. 
: ne é ~/- 1¢ 7 7 7 oe Months| Days | Hours 1 Min. 
Give kind of aye 


0b. KIND OF BUSINESS OR "CC 11, "OC. (State or is cea 


Vad eee « 
13, FAPPIER'S int 3 jl , 14. i MAIDEN NAME, _ 
15. Was Deceased Ever IN U.S. ARMED FORCES?) 16, SoctaL ate No. 


: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates of 
| service} I40-( &- 579 14 BLAH iad GAS 
| 


18. MEDICAL CERTIFICATION Inter Bi 
1. DISEASES OR CONDITIONS DIRECTLY L! VAL BETWEEN 


g Y ce Spgne ONser AND DeaTH 
A oS cause (a)... 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) w...- 

tiving rise to the above cause DUE TO 

stating underlying cause last (e) } 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF iia | 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
YeoO Not 


eS ee 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, potion’: 2ye. \City or town) (Cectl tate) 
PRIMARY ir NS: oO OF st ice bidg., gtc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) ree oR (Figur) | 21e. INJURY OCCURRED 2if. HOW DID IN. Se CO 
OF 1 t + While at Not while | 


INJURY work [J at_work 
22. I hereby at A that I o aire of the remains described above, held an Autopsy [), Inspection hk Inquiry Q, and 
find that death resulted from: Natural causes (], Accident [], Suicide 7% Homicide (], Undetermined cause (]. 


SIGNATURE } CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i] ers 
M.D. ASSISTANT MEDICAL EXAM. 1-3-5 


23, nia Cae ATE THEREOF , NAME OF CEMETERY pr CREMATORY LOCATION (City, town, or county) (State) 
ee (Le ee Caecl SVU, 
| r 


ADDRESS 


= cath ko LAI y_ 


ERAL DIRECTOR 
& a 


@ 


— 
_ 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians 


PLEASE WRITE PLAINLY, 


VS. ALS 


ii 


Supply every Item of f 
please write the causes of death clearly and legibly. 


is especi 


xo _ MARYLAND STATE DEPARTMENT OF HEALTH 10724 
m 2411 N. Charles Street, Baltimore 


10714 CERTIFICATE OF DEATH neg. vue 


I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


TY T COUNTY ' 
Cee MARYLAND Med Caci( 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR earest town) (in this place) OR, a 
24 260 ™ KE on | AL ycasd town £/fKton 21 
, ASEEERE on et TORS Fg 
(oS STREET ADDRESS (L293 O21 Aaspit.a n 108 Park Crrele 
3. NAME OF (Firat) (Middle) (Last) 4, DATE Month} Ye 
DECEASED | He (Mon (Day) (Year) 
(Type or Print) Ww. 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH It under | year {If under 24 hrs. 
Ww, WIDOWED, DIVORCED, | Gees Daye al Min, 
(Specify) i yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crtremn or WHat 
done during most of working life, even if retired} Fade inte V7 aly : c | 


oe 6 
13, FATHER’S NAME | 14, MOTHE. MAID!) NAME 
= 


15. Was Decrasen E In U.S. ARMED Forces?-{ 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 70¥ P A c ircle. 
Kens it war or dates of | ¥ Par ivele 
(Yes, no, or un ida) [MURS had or dates o! 29-15-0932 te os a * :. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY L! G TO DEATH Onset anD DeaTs 
RO tf. 4 eee fe 

* Immediate cause ==. ors 3 Tec oo eee a 4 an ces 


Antecedent cause(s) ey 
Di (0) 220 Orel Cott 


jeeaees or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
fe) ' 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


10 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee D No G 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY Ee 
TIME (Month) (Day) (Year) (Hour) 


INJ 
While at Not While 


URY CONG | HOW DID INJURY OCCUR? 
INJURY m Work (At work 


22. I hereby WD attended the deceased from. 


alive on, A Pi A i 19.5" and that death occurred at.. 
SIGNAT| (Degree or titie) 


DATE SIGNED 
Vishcm 


NAME OF CEMETERY OR CREMATORY 
EP a 


9 
z, 
a 
a 
Zz 
if 
i=) 
ee 
3 
bs 
E 
& 
=] 
mn 
| 
fe 
4 
o 
i=] 
= 
a 


PLEASE WRITE PLAINLY, 


information carefully. The correct age 


i 


Supply every item of f 
cians; please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physi 


cially 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 10725 


10724 CERTIFICATE OF DEATH eg. vist. eZ, ae 


90 


1 Sey DEATH- 2 3 BS RESIDENCE (HOME) OF aE ee 
bats Cecil County MARYLAND. Md. Cecil 
CRTY Ui outside corporate mite, write RURAL and ) LENGTH OF STAY || CITY Gi outside corporate limits, write RURAL and give nearest town) 
TOWN Middletown Del, 
STREET (If rural, give location) 


.., INSTITUTION OR ADDRESS 
O.\ STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | d. DATE (Month) (Day) (Year) 


DECEASED Edwerd Wm, Jester Beare 11/11/55 9 


5. SEX 6 COLOR OR RACE TR aS Coe cED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hr. 
Male White .* a moot | Days | Hours | Min. 


(Specify) yr, 
102. USUAL OCCUPATIGN (Give kind of work | 10b. KIND oF -’ BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 


done di most of vorking life, even if retired) | INDUSTRY Ma CountRY? 
jae a ne nC e 
13. FATHER’S NAME™ | 14. MOTHER'S MAIDEN NAME 
Asron F lester May Ann Jester 
15. Was Decrasep Eves In U.S. AnwED Forces? j 16. Social, Spcurrry No. . INFORMANT AND ADDRESS 
ig, otannowa) | yea ge war or att | | Eowrese Noster Middletown, Del. 


Seo 

f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fe ar dag 


che <4 
Immediate cause 
Antecedent cause(s) 


b).. 
giving rise to the above cause 


stating the underlying cause last 
———————— 
Hi. OTHER SIGNIFICANT CONDITION’ 


Conditlons contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 


Yes 1 No 
ESTES SL eee ea 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: ‘COUNTY: STATE) 
SUICIDE | OF office bldg., etc.) » 5 P i) 
IIOMICIDE INJURY 


be (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (] At work (J 


22. I hereby certify that I attended the deceased tomo ghY /.4 y .$2:2., that I last saw the deceased 
alive on..11/11/55 19....... and that death occurred at..Q.+.1.....P.am., from the causes and on the date stated above. 


SIGNATURE 9/6 7 7) title) ADDRESS, DATE SIGNED 
L WZ, f 
. a FAhke Whe 


mE Oia oe A AE 
23. BURIAL, C ATION DATE NAME OF/CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (fccity) Annis Cemetery Middletown Del. 


a 
7 DLILPA | 22 Z Z MAM pA, Ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1970 ERTIFICATE OF DEATH vere 


Pal Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF goer’ il 
Ma ec 
COUNTY ecil MARYLAND STATE ryiand COUNTY 


CITY {If outside corporate iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
OR and give nearest town) {in this place) 


town Perryville ,Rural |5 yrs vw Perryville, Rural 


HOSPITAL OR STREET (If rurei give tocetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Coudon Farm Coudon Farm 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Dey} 
DECEASED oF 


tween) Lola Mae Johnson peata LL 19 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR |IF UNDER 24 HRS. 


“pemalb ‘White | Wewricd | oct.7,1907 48, [Howie | Bo] ow 


102. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Vi, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY RY? 


tatirad) ife North Ca rolina 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


6 Presnell Mattie Coe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Ves, no, or unk.) | (If Yes, give war or dates of service) erry £, Johnson ,Jr.Perryville ,Md. 


| ¢¥— NO 


24 hours after death. 


i! 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH) ya ONSET AND DEATH 
¢ 


/ 
huebikee CAUSE a) 4 z ea. 4 E L/z if. 
ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INSTRUCTIONS 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPER. TION /\ 19b, cctrl | OPERATIO “ = Dati 20, AUTOPSY? 
lefzs/s = Sah [poouclin See te Forsin Phe eo we 


Zle, ACCIDENT WAS UNDERLYING [7 21b, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or tow) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21, INJURY OCCURRED 
While Not while 
m. | etwork C] atwork  C] 


22. I hereby certify that | attended the deceased from.....//2.. S—5..., 10. 5... that | last saw the deceased 
alive on....../J./.46 9. Diss, and that death occdtred at. , from the cduses and on the date stated above. 
SIGNATUR ; ) ADDRESS reat, city, town, stete) DATE SIGNED 


Way ff Abhi ns ken ngeh , fA, ‘GIES 


BURIAY, IMATION, DATE THEREO NAME OF CEMETERY OR CREi TORY LOCATION (Citf, town, or founty) (Steta) 
REMOVAL (SPECIFY) 


Buria =2219 P Principio rnace ,Ma 
|. REC'D BY REGISTRAR 25, ay IERAL DIRECTOR'S SIGNATURE 


21f. HOW DID INJURY OCCUR? 


3 
4 
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To arrevonney 


10726 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eb. Bie? 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DE. sf 2. USUAL RE ENCE (HOME) OF DEC) Ds . 
MARYLAND STATE * county peck 
L 


CITY (If out corporate limits, write RURAL LENGTH OF STAY CITY (If oufside corporate limits write RURAL gnd give nearest town) 
OR and gy t ") ¥ os is e) OR 

TOWN . TOWN . ye x 
HOSPITAL OR STREET 


(If rural, give location) 7 
INSTITUTION OR ADDRESS 


(@STREET ADDRESS 


var) 


3, NAME OF (First) . iddle) 4. DATE (Month) (Day) (Year) 


t) 
DECEASED: OF 
(ive or Prino DA ALE A MER. EEA | DEATH dt &3 whF 
§ BEX; 6. COLOR, OR, 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | © UNOER 1 YEAR | IF UNDER 24 HRs, 
WwW Be .0 we dyien, | G-1P- Wo 4| § Z sm, | Months] Dave | Toure | ain 
Toa. USUAL MCCUPATION (Give kind of | 103. KIND OF BUSINESS OR | 11. (State or foreign eoygtry):] 12. CEPIZEN-OF WHAT 
RBG ee | CLR Perms: tbl |" BER TC 
eve CA nae . 


13, FATHER’S, NAME: 


ect, 


rT 


item of information carefully. ‘The co! 


bent 
DING’ 
i 


Supply every 
: please alte Me causes of death clearly and legibly. 


15, Was Deceaseo Ever In UA. ArMep Forces?) 16, gocran Securrry No.: | 17. 


lies idl eee CIEE Bree eee OF Ado ~/a-ky, 


18. MEDICAL CERTIFICATION 


* INTERVAL Between 
iL m3 al DIRECTLY LEAD]YG TO DEATH: Onaae nb Dent 


Immediate cause 


Antecedent cause(s) (2 
Diseases or conditions, if any, — (D)-.0nA feted 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


{0 THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR de 
icians 


WITH UNFADING INK. 
rtant. Physici 


20. AUTOPSY? 
Yes (] No rd 


21a. EXTERNAL CAUSE WAS 21b. eke (Home, farm, factory, | 21e. (City or town) (County) (State) 


'y impo: 


PRIMARY [) or CONTRIBUTING (1) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at_work 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection am Inquiry &, and 
find_that death resulted from: Natural causes i. 6 Accident (|, Suicide [], Homicide 1], Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER (3 wo 
M.D. ASSISTANT MEDICAL EXAM. 11-2¢~-66 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CPMETERY QR CREMATORY | LOCATION, (City, town, or eomnty) (State) 
pecify) : a rie (is is 
‘% Bex se/s ORL Leh IZK Z 2 & tier ef 4 Ar 


ADDRESS 


PPP 3 SAN ew a De Te 


s 


PLEASE WRITE PLAINLY, 
age is especiall: 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING. id fs 


VS. A15— 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 2 8 


10727CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil MARYLAND. STATE Maryland COUNTY ? 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY See outside corporate limits, write RURAL and give nearest town) 
‘OR and give nearest town) (in this piace) 
eS TOWN Perry Point lyrs.8mo. 3dalys own Cumberland O1OR+2, 
HOSPITAL OR STREET (If rural give location) 
Sy OR ‘ A ADDRESS 
~OsTREET ADDRESS Veterans Administration Hospital _Box 807 i; — si ¥ 
3. NAME OF (Firat) (Middie) (Last) | 4. Laie (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ CONSOR (NMI) KIFER DEATH: November 17 19 
5. SEX: 6. COLOR OR {7. SINGLE... ea ey a 6. DATE OF BIRTH: 9. AGE ijast birthday ar uno! UNDER | YEAR | te UNDER 24 HAs. 
Male Witte (specie): Harrie 11-11-93 Gee os Montha| Days | Hours| Min. 
OA. USUAL OCCUPATION (Give kind of) 108. (099 OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done cig oe as working fife. ee TR COUNTRY? 
even if retired) : Ba Every Worké Omobite New Jersey USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


ohn Vernon Kifer 


{8, Was DECEASED EVER IN U.S, ANMED FORCEST 


Yes, * If Yes, gi: dates 
iO ae | a 


Maria Chaney 


16. SOCIAL SecuRITY NO. Dat INFORMANT & ADDRESS: 


Unknown ospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SS f. 
ai x aac «ay _Bronchopneumonis, bilateral, unresolved 3 to 5 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ie) _Cirrhosis of the liver unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
Og 7 (cy 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Tuberculosis, bilateral eons inactive unknown 
DISEASE OR CONDITION CAusiNG DeaTH. Fracture left femur, intertrochanteric 5_days 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. Aurore? 


Yes & NO Oo 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Perry Point Cecil Md, 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ahh “nun SeauRnES 2tF. HOW DID INJURY OCCURT 
ctoaiite 
aE: 11-12-58 Walle L Notwut 1 /| Patdent fell out of bed. (Seizure 7?) 


22. I hereby certify that X attended the deceased from 3h ney Li to Ii-17_, 19 5 Sooaeccenogucnheoraacear 


and;that death occurred at:Q5 IM, from the causes and on the date stated above. 
SIGNATURE { /_ ADDRESS DATE SIGNED 
W. OPPLER, ror Sérvices ».v. VAH, Perry Point, Md. 11-18-55 


23. BURIAL, er) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 


"Henoval | 12-18-55 Usknor — Cleveland Ohio 


21B. PLACE Dsus farm, factory, 


AP Dye 3p ba e bidg., etc.| 


DATE REC'D BY LOCAL EGISTRAR’'S ae AL wigan bts ones Ss 
peal z ee Drsce, li fy 
ND ae 


iy 


INSTRUCTIONS 


Re, 


TO ATTENDING * 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


10729 


Reg. Dist. No. 


7. PLACE O| 


— 


— 
COUNTY 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
oy Ne CoAleMtecrny [i Cceull 


CITY usd Borporte Lips weite RURAL 
OR and 
} Town 


LENGTH OF ed 


a Aeblon rate limits, WRAL and give nearest town) 
R 


HOSPITAL a 
STITUTION OR 
2D weft STREET ADDRESS 


NAME OF 
ECEASED 
lype or Print) 


3. 


fin Vad & ff 


TOWN > 
ADDRESS — 


‘STREET (W rural give location) 
17 C_- 


: a) 7. SINGLE, MARRIED, 


eee p 9 


in by the funeral director, the third. 


ice 


0b. KID OF BUSINESS 
OR INDUSTR 


io 


USUAL ay PATION, owt kind of ‘of work 


re ey v3 ol fpoakiny UU NT u 


3, ae ale 


ith the registrar within 72 hours after death. 


tA 


t 
2 


& 


F UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


8__DATE OF BIRTH 9. AGE lest birthday 
Hours age 


22/69 ol 


| n. Hott, (Statevor | re # hd i} [cena NIE? Ce 
Ke ads MAIDEN NAME 


2 


{ll Yes, give war or dates of Gfrvice) 


serag ni) | 


nfolirises OR CONDITIONS DIRECTLY LEADING TO DEATRR i, 


H PH IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ae 2) 
DISEASES OR CONDITIONS, IF ANY, 


16. SOCIAL SECURITY NO. 1 


aT 


Y 18, MEDICAL CREF 


y —_ Lbotal 


WNFORMANT BLAPOR ESS 
Rimi / 
{TIFICATION 


wa 2 rae 
ese 


Laas 
THE an tn 


be wUWw7\ 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
. (a) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


- 
/ 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. 
f 


20. AUTOPSY? 


ves] No [] 


2b, PLACE (Home, larm, fectory, 


21a, ACCIDENT WAS UNDERLYING [) 
OF INJURY street, olfice bidg., atc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


21d, TIME OF INJURY (Month) (Dey) (Year) 


22. I her cestif ye" ] ve 2, the deceased fro 
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Not are 


ri INJURY OCCURRED 
m,_| atwork CJ 


21f. HOW DID INJURY Sect 
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on, the es stated above. 


ei in, state) Tg ig as 


rete) 


shor ‘Noeiiind i ig 
ADDRESS JS 


Any 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians:<please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 4()4 


10728 ; ; 
CERTIFICATE OF DEATH Reg. Dist. No. If nett 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND _ stare Mc. county Cecil 
SAN, (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) OR 
% town Bainbridge 2 Yrs. le Bainbridge x 
HOSPITAL OR STREET (If rurai give location) Ce 
INSTITUTION OR , , ADDRESS et ge * Centery 
Si srecer aopress U.S, Naval Hospital _____Otrs DDL, U.S. Naval Training _ 
3. NAME OF ad Ciewet (Middle) (Last) . "| 4 DATE (Month) (Day) (Yesr) 
DECEASED: 1 OF 
AType or Print) _ PAUL KLRERT. LETOURIEAU_ DEATH: J] | 
S$. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthdsy| 1 uw 
: RACE: WIDOWED. DIVORCED. \"Monthe 
Male White (Specify): Single 8-18-53 2 ye] | 
HOA. USUAL OCCUPATION (Give kind of; 12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 


108. KIND OF BUSINESS WW. — (State or foreign country): 


; bh ‘ COUNTRY? 
even if retired): ~=== Bainbridge, Maryland USA 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 
Paul Joseph Letourneau Irene Marie Jane Poulin 


is, WAS DECEASED Ever IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. "17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, sive war ie dstes | 


of service) Navy Records 


is. MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(onels 


INTERVAL BETWEEN 
ONSET AND DEATH 


Acute p 5 mi 
IMMEOIATE CAUSE CA) pulmonary Edema 15 min. 

DUE TO 

ANTECEDENT CAUSE (8° Men’ ch eee eh . \/ . ‘ 
rex & ine 
BYEEASEa OR con DiRIGNGRTE AAs we) _“@ningococci Meningitis & Meningoceccemia 24 hrse 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO fl 
2A. ACCIDENT WAS UNDERLYINGO) | 2\e. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) . 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zle INJURY OCCURRED 
While Not while fe) 

M, at work at work 
22, 1 hereby certify that I attended the deceased from 11-25. , 1955, to . ll= 29., 19 SS that I last saw the deceased 
alive on its 9 


21F. HOW DID INJURY OCCUR? 


"and that death occurred at hi: LSA M, from the causes and on the date stated above. 


SIGNATURE wepetn MO OCnR ADDRESS DATE 8IGNED 
GEORGE J. O'DONGEL, LT (00) USNR M. 0. USHH sit Q= => 
23. BURIAL, CREMATION, LOCATION town, or county) (State) 


ATE THEREOF NAME OF CEMETERY OR Hae pagnbri dees. 
REMOVAL (SPECIFY) 


Bra sl 11-30-55 West Nottingham, ee, 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
REGISTRAR } ] 99-55 


Colora, Maryland 


FUNERAL DIRECTOR ADDRESS 


intar Nel pn S barthell ade _ 


Re 


— 
B 


MARGIN RESERVED FOR ies 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of intorwenes 


VS. A15 — 10 - 53 


‘fd carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10730 


19716 CERTIFICATE OF DEATH Reg. Dit, Non PBs 
1. PLACE OF DEATH: P 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cert _MARYLAND _ STATE Vi/E ba COUNTY Cees J 


CITY (If outside Agee limits, write RURAL] LENGTH OF STAY cityut Outside corporate limits, write RURAL and give nearest town) 


OR and nearest town) 2, 7, pla: fe 
© JTOwN ‘a 274 ths Town ¢ 4254 PE afe Ce 4 
HOSPITAL OR 1 ¥ STREET ( Tai give location) 
NSTITUTION OR ADDRESS / 
b 5 STREET ADDRESS yA) Dy fal 
3. NAME OF (First) peoe | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Exse/ ty 3 fo Se 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE BIRTH: |9. AGE last birthday|1F UNDen 1 year | IF UNDER ta Has, 


WIDOWED, DIVORCE) 


Fm ae lida Fe (Sree Barrie aie BEE SA 


hOa. USUAL OCCUPATION (Give kind of 108. KIND OF pues =e mM, BIRTHPLACE (State or foreign vant; 


work done during most of working life, R INDUSTRY: | 
even If retired} bu Se wor TS c We 4 E LLiotts , Lbel, 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


speeis BY ssa Bd ea’ Ge ey 


13. WAg DECEASED Ever IN U.S. ARMED Forces? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: / 


92, or EES (If Yes, give war or dates IP i VAS 
y J te aad Cavs é oe 


Hours, Min. 


Months | Days 


['2. CITIZEN OF WHAT 


LM. 


———_—_—_—_ 


d of service) 
JA . 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


170 Xweoiare CAUSE (7s) Piatrilale Cartier Cfo by 9n2/,, 


DUE TO 
ANTECEDENT CAUSE (8) 


« 
DISEASES OR CONDITIONS. IF ANY. (BD 2 on ; 2 iLo 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


«ce? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES fa) NO Oo 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work, 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Yel 1953, to om Be mae last saw the deceased 


alive on Ma < = + 19.5) and that death occurred at fo 3¢ Ph, from the causes and on the date stated above. 


SIGNATURE Ge a SIGNED 
Corre. M.D. 
; | Voges | NAME OF CEMETERY a: Given Lo ip Liebe LL y: fd ip rs 9 Ma 
‘Se 


DATE REC'D BY LOCAL 
REGISTRAR — 
2 


23. IAL, CREMATION, 
“REMOVAL ,(SPEC}FY) a 
ary LetGe/ em Zz fer eahel, 
ae eZ fe i Aas; RAL i if LM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10734 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


aw dan Even In U.S. AnMED FORCESI §6. SOCIAL Security No, bas Anne, (Unicow) 
None ailepttat Records,VAH., Perry Point, Md. 


(If Yes, giye way, or dates 
of service) if. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


00 é 
OO ate CAUSE ca) Pneumonia lobar, left low., lobe with abcess) 4 weeks 
ANTECEDENT CAUSE (8? ed a formati 


DISEASES OR CONDITIONS, IF ANY, ‘e) Tuberculosis, pulmonary, bilateral, active, Unk. 
GIVING RISE TO THE ABOVE CAUSE pyr To ? 
STATING UNDERLYING CAUSE LAST. 


iy 2 
x 9 
& 10793 CERTIFICATE OF DEATH Reg. Dist. No, 96 
a 
BoB |. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ 2 
; ze bo COUNTY CECIL MARYLAND state DELAWARE county NEW CASTLE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
a Bol OR and give nearest town) (in this piace) OR a 
Oh EE LX tow "" perry Point 2Byrsimo.l2days Town WILMINGTON HbX-5 
“ag 2 voer et we STREET (If rural give location) 
he I TH fe} R ADDRESS, 
é STREET aDDREssVeterans Administration Hospitjal 917 S. Brown Street Ve 
° [3. NAME oF (First) iMiddie) (Last) 4, DATE (Month) (Day) (Year) 
& DECEASED: | OF 
$ (Type or Print) AUGUST tes LULLY DeaTH: November I9, 19°95 
© [5. sex: 6. cee OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday| 17 uNoeR 1 year| Ir UNDER 24 Mme, 
om RACE: . Months| Days | H Min. 
/ 3 | wale White (Speci) Single |April 3, 1888 67 yrs yn. = ie Ma 
T g 1Oa. USUAL “OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
g work done ape he, most of working iife,| OR INDUSTRY: COUNTRY? 
8 even if retired)? 7 29 Unknown Delaware USA 
oe 
= 
2 
& 
S 
Ed 
oD 
wn 
s 
fe 
[a 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eneralized, severe Unk. 


A 
& 
a 
z 
=] 
i) 
me 
o 
ee 
a 
i] 
> 
pe 
1) 
n 
& 
m 
A 
‘= 
o 
A 
< 
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20, AUTOPSY? 
veskX nor] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Ete Eee, OCCURRED 
Whii Not while 
at vail at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that"fattended the deceased from Ocb...7 , 1932, to Nov. 19, 1955, sO DINRACRMKORaRRONeed 


fy mae and_that death occurred at 3?40AM, from the causes and on the date stated above. 
SIGNATURE &. S, $C, M.D. ADDRESS DATE SIGNED 
M.D Acting Director, Professional, Services,VAH., Perry Point,Md. 11-19-55 


23. LaLES, CREMAT ral DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ry & 4 
dS AAD. Cathedral Cemetery Wilmington, Delaware 


DATE REC'D BY LOCAL ‘tome s Spe 24°) FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
Ah~ af-l LRA LAL! Md 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. Al5— 10-53 e 


MARYLAND STATE DEPARTMENT OF HEALTH 10732 
2411 N. Charles Street, Baltimore 


10730 CERTIFICATE OF DEATH daniel 


2 oerek RESIDENCE (HOME) OF it beatae So 
Marvisnd Cecil 


1, PLACE OF DEATH: 
UNT ‘ol 


ecil MARYLAND 


information carefully. The corréct age 


ry in neue ee Henits, write RURAL and ) CENGTE: ea CITY Cif outside corporate limite, write RURAL snd give nearest town) 
ive me tS) 
X Powe KSFth Bast feta town North East K 
_.. HOSPITAL OR STREET (If rural give location) 
}?\ INSTITUTION OR ADDRESS 
~\* STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
__(Type or Print) eorge McKinne DeatH Nov.” 195519 
5. SEX 6. COLOR OR RACE | pests Neo D 8. DATE OF BIRTH 9. AGE last birthday ae Tyear uader aes: 
ont aye ours ne 
2 White Grae prged” |My 20,1915 | 40 y= | | 
— 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
° done during most of working life, even if retired) USTRY ¥? 
g oRe Maryland : 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> en isha McKinney Lillian May Murphy 
© (ve Was paeeeee we ee ARMED eed 16. SoctaL Security No. | 17. INFORMANT 
unknown] yes, give war or ol s 
? - ae lrerviee) 18-03-0355 Mrs.Ceorge S.McKinne 
B 18. MEDICAL CERTIFICATION 
i i INTERVAL BETWEEN 
‘3 I, DISEASES OR CONDITIONS DIRECTLY ONser AND DeaTe 


iG TO DEATH 
HAO] My O ‘ 
Immediate cause ba ULAR NA AA e 


Antecedent cause(s) 
‘Diseases or conditfons, if any, 
giving rise to the above cause 


stating the underlying cause last, 


(e) ~ 
1. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the discass or conditlon causing death. 


deine FOR BINDING 


PLEASE WRITE ewe WITH UNFADING INK. 
iy 


important. Physicians: please write the causes of death clearly and legibly. 


Be a 
1a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f Yes No &- 
Di. ACCIDENT Gpecity) PLACE (Home, farm, factory, atrect, : CITY OR TOWN) (COUNTY) STATE 
SUICIDE cred OF Coles bag ees i s : : 
Sai HOMICIDE INJURY 
TIME (Month) (D ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Snes a 
INJURY m. Work At work 


is especial 


22. I hereby cgtify that I attended the deceased from. 4 en 
, alive on... (, aq 19.65, and that death occurred at...32. m., from the causes and on the date stated above. 
SIGNATYJ (Degree or titfe) AD: DATE SIGNED 


23. Pome 4 L tomaityy 
hs 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
RE ~| 


yp es wae 


ADDRESS 


ac 


drs Ny on TK 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10734 
10731CERTIFICATE OF DEATH et ee 


| %, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND star Maryland couny Cecil 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, writs RURAL end glve naarest town) 
end giya neerest town) fin this placa) OR 


@8apeake City 6 Days Town Perryville pt 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


Qpsmeraoress Morgan Nurseing Home wus Aikin Ave. 


| 3. NAME OF (First) (Middia} (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 
(yeeertin Hannah Porter McMullen Death Nov.l2, » 55 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


S. 
Female wiite RED es ore oP. Sept 30,1865 90 A ‘Months Days Hours Be 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


in 24 hours after death. 


led in by the funeral director, the third copy of this 


Sn) HOUSES Wire” if OR | ome Delaware uA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William £,S. Barr Eliza Je Ford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ‘ 
(es. mes ent) | Yes, give war or dats of service) None_ Edgar M eMullen, Charlestoy 


18. M MEDICAL CERTIFICATION INTERVAL BI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ad Se hates cause w Mh 4 ke. 


ANTECEDENT CAUSE(s) DUE TO A ez: 2 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

a a a ane) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

sats (fo) || 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work iene os 
22. 1 here! ol 2 a U sis fa the deceased from.. Meh F {> 9.44. isle. ss , that | last saw the deceased 
alive on.. ee 1955.6 «and that death occurred at. Bp. ~M, from the causes and on the date stated above. 
SIGNATURE. Crt (Street, city, town, ah, 7 fs 
bee ALCO eet Q 


BURIAL, CREMATION, : (= TARE OF hae OR CREMATORY LOCATION ety, town, ai 


MHRA SET” 4-15-1955 Pencader 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Ms AALLH [tf [PESK ge 
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certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial tran: 


VS AISC 1-55 10M 
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item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


MARYLAND SrAge DEPARTMENT OF HEALTH—BALTIMORE, 18 40733 
MEDICAL EXAMINER’S Ope iar OF Ess Re test 


1. PLACE OF DEYTH: \ 2. USUAL RES: CE (WOME) OF ee aE 
COUNTY MARYLAND STATE * _couUNTY Leeel 
CITY (If outside ate limits, write RURAL LY STAY ous cz) limits writ "3 and give nearest town) 
peer and give ngptes} ) ‘i 4 
‘OWN own 


OINSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Fire! (Migdle) Last} 4. pane Month) D. Year) 
DECEASED: ba TALE ‘3 R.- : 7 ‘4 gr). (Ee) ae 
(type or Printh LA AY ~ DEATH Ab 260 

6. SEX, Ay) R QR aa E, a 8. i} OF BIRT! 9. AGE last IF UNDER 1 YEAR | IF UNDER 24 HRS. 

|“ //-G-/ EY, 7p | Month Dags | Hours | Min. 
Beets i ve sid a IND OF Ln Pe fe) 11. BIR; PLACK (Stay or Tones Soca | 12. IZE: F AT 
e, ‘ 
15. Was DecEASED Ever IN U.S. ARMED FORCES 2) 5 5 eet 5 Se 
(Yes, no, or unk.)| (If Yes, give war or dates of 16, SocIAL Seer No.: | I}ANFORMANT & ADDRESS: Ad na 
Magy __ |sriee) (3-0g- bu / a : 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Hel +f 


Immediate cause 


HOSPITAL OR STREET 4 Fas give = / 


INTERVAL BETWEEN 
ONseT AND DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, (PB)... 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 


ida, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea) No 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF RD Office bldg., ete., 
CAUSE OF DEATH. INJUR 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. ne OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [] at_work [) 
22.1 eat ts certify that I took charge of the remains described above, held an Autopsy (1, Inspection x Inquiry x. and 
d that, death resulted from: Natural causes Accident 1], Suicide [1], Homicide [1], Undetermined cause (]. 
SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ve 
M.D. ASSISTANT MEDICAL EXAM. DO=S% 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) oa 


Buriat "ahs 23,1955 Union Methodist Cemetery Cecil County, 


prea Sa BY Sta es! REGISTRAR; Lag geo RAL DIRECTOR ADDRESS 
Ey, LER he Box & Stockton Sts. 
Eikton, Maryland 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 * 


fully. The~ 


ion care 
please write the causes of death clearly and legibly. . 


NFADING INK. Supply every item of informati 


PLEASE TYPE OR WRITE PLAINLY, WITH U 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()'735 


10733 CERTIFICATE OF DEATH Reg. Dist. No. 96 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Cecil MARYLAND STATE D = C ce COUNTY 

CITY (If outside corporate limits, write RURAL. ene OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
Kage SOR and give nearest town) this place) OR a " 
> TOWN erry Point éyrs.9mo. 5days Town Washington Less 

Neer aL Cas ees (Hf rural give location) 

INSTITUTION Ess 
4A ¢) Street aooRess/eterans Administration Hospithl 615 = 3rd Street, N.W. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ANTON W. NEUMEYER | peatu: November 6 19 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday| If UNO YEAR 


IF UNOER 24 Hm. 
Hours | Min. 


RACE: WIDOWED, DIVORCED, 
Male White (Speeity) ‘Single 7=3=90 
NOa. USUAL OCCUPATION (Give kind a 108. KIND OF BUSINESS 


eri Days 


65 yrs. 


11. BIRTHPLACE (State or foreign country) : 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME: 


Helen K. Ehlers 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, OR INDUSTRY: 
even If retired): Painter-Retd Self-employed 
13. FATHER’S NAME: 


_ Fred A. Neumeyer 


1s, WAs DECEASEO EVER IN U.S. ARMED FORCES 


eS eae 


16. SOCIAL SECURITY NO. 


(Yes, yo. or unks)| (If Yes, E 
jales yi unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T ia OR CONDITIONS DIRECTLY LEADING TO OEATH ONSET AND DEATH 
Let lem Sauee cay Pneumonia, bronchial, bilateral, unresolved 3 - 4 
ANTECEDENT CAUSE (8° apes = ays 
DISEASES OR CONDITIONS. IF ANY. (Be) Carcinoma tongue squamous, cell type unknown 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BUT NOT RELA : * . 
DrSEASE DE SONDITION CAUSING. DEATH Arteriosclerosis generalized severe unknown 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes NO cil 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Ble INJURY, OCCURRED 
i it while 

M. at eis O Ae ie O 
22, I hereby certify that I attended the deceased from .. 2-1... 19.49 to. 11-6... 19.55, ematccamcarwesneaaseenserx 
death occurred at 3:40 IM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


Rf) ADDRESS DATE SIGNED 
W. OPPLER, Dirggtor, Professional Servicen.o. VAH, Perry Point, Md. 11-8-55 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Removal 11=7-55 Arlington National Arlington, Va. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE IZ) 2A. FUNERAL DIRE! J 4 ADORESS 
os fh a 45 ey, Pbe™. ii AA eng Lg, | Pentkaiaton¢ Borel vr “Grace, Md. 
itis Z 


MARGIN RESERVED FOR BIND 


e 


VS. A15— 10-53 


Ne 


WITH UNFADING INK. Supply every item of information-carefully. The 
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please write the causes of death clearly a 


= a a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10734 CERTIFICATE OF DEATH Reg. Dist. 40738 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CECIL ___ MARYLAND state MARYLAND county DORCHESTER 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) * OR ia Ss 
TOWN PERRY POINT TOWN CAMBRIDGE IPI 3-2 
_ HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS VA HOSPITAL 132 PINE STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLTAM HH. PARKER peatH: NOV. 18 19 55 
5. Sex: 6. SOLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ‘9. AGE last birthday| Ir uvoen 1 vean]| Ir UNDER 24 Has. 
E: DWED, é Months| Days | Hours} Min. 
ify) : b 
MALE __| NEGRO Soecit”): WEDOWED | 9-21-1886 69m | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) :S SUSSEX COUNTY, VIRGINIA U.S.A. 


13. FATHER’S NAME: 


DAVID PARKER 


1s. Was ye EQ/EVER IN U.S. AnMED Forcear 


| 14. MOTHER'S MAIDEN NAME: 


GABRIELLA NEVERSON 


17. INFORMANT & ADDRESS: 


16. SocIAL Security No. 


Crenpgcor ust "| )| Uf Yes, slvqiuar or dates 
ae stiservice) WH] _ | UNOWN VA Hospital Records, Perry Point, Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET kta BeaaH 
SHO. deoiare CAUSE AD _Bronchopneumonia, Bilateral, Unresolved 2-3 Days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ts Peritonitis,localized and diffuse 2 -3 Weeks 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. na 
ey) Ruptured gastric ulcer 2 -3 Weeks 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


jis755 Exploratory laparétomy and closure of perforated vesER NOC] 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) 


216. PLACE (Home, farm, factory, 


21c. WHERE DID ‘ity or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
'22, I hereby certify that Wnttended the deceased from Nove--5.+ 1955. toNov.s..18.., 19.55 SiR NKR OGTR AI 
SORAKOTION BOOK OK, an that death occurred ath: 50PeM, from the causes and on the date stated above. 
SIGNATURF 7, S$) ZLLa, AD ADDRESS DATE SIGNED 
Acting, Director, Professignal Services,VAH.,Perry Point, Md. 11-19-55 
23. sont tectixPien, | DATE T cima -|4 re OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
REMOVAL “prs, 1953 \Bethol Cemefer, (CAMBRIDGE. MARYLAND es 
DATE REC'D BY LOCAL at ‘STRAR’S sown 4 4. ZI OR ADDRESS 
LLL POLST So Deven herby GD ™ seit, Md. 


a U 


INSTRUCTIONS / ,.. 


" 


cate be executed within 24 hours after death. 


SICIAN OR HOSPITAL: The law requires that the d 


& 


The bottom copy may be retained by the hospital or attending phy: 


TO ATTENDING 


jeath cert 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10737 


‘9735 CERTIFICATE OF DEATH wisieic eee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLAGE OF DEATH 


MARYLAND STATE tol COUNTY iL) 


COUNTY eb 
CITY {Il outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporete limits, write RURAL end give nesresfown) 
OR and give nearest town) {in, this place) Sa 
TOWN +, Ys 
nA LV GALL: Aad . a Ma 
HOSPITAL OR STREET {Hf rural give locetion) ; 
INSTITUTION OR ADDRESS. < f 


STREET ADDRESS 


i" 12. CIIZEN OF WHAT 
done during most of working life, aven i OR INDUSTRY COUNTRY? 
retired) Dy? pote «hated 

Ls . : 

13. FATHER’S NAME ” y; | 14. MOTHER'S MAIDEN NAME 

? j Z J 
4 > Ss * 
Ade aant L4 LY, Yan XALI&EO JDL agthha_ Ln AER 
15) WAS DECEASED EVER IN Us S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
fos, no, or unk.) | (if Yes, give wer or detes of servica) aaa ee 
caso 


; Sa zs f 
ar Batt atte Mov 2 E Leas OFTHE LE 


NAME OF (First) (Middle) a) 4. DATE = (Month) (Dey) (Yaar) 


( 
DECEASED ' . or 
a tn Aataun KAMBO | Bears f/f 95 423% 


5. SEX 6. GPLOk OR oe 8} DATE OF BIRT! 9. AGE lest birthday IF UNDER 1 YEAR | 


Months Deys Hours | Min. 
c 5 yn. 


INGLE, MARRIED, 
WIDOWED, DIVORCED, Qe 
yf (eect) Pg ’ Lt: SG (A 2 P 
1e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS |. BIRTHPLACE (Stete or foraign country) 


1 EDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f 
aes 
W51X IMMEDIATE CAUSE (A) C22 ALAA Ver At htic) 
ANTECEDENT CAUSE(S) DUE TO a ' Sy vA 
DISEASES OR CONDITIONS, IF ANY, (8) fli LL i Pd Whigege CALICO 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST, DUE TO F A iif 
{¢) (LOLAD Lb fl LH 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE < 4 : 

DISEASE OR CONDITION CAUSING DEATH. LE C43 LM c24e, QAP EDI 2 Bates LkfatadtPEs 
196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 

— 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


Zle. ACCIDENT WAS UNDERLYING Fj | 2b, PLACE (Home, farm, factory, 2ie, WHERE DID INJURY OCCUR? (City or town) 


Zle. INJURY OCCURRED 
While Not while 
ot work etwork  L] 


"ye | attended the deceased from../44.<. 


se, 19, 


2if, HOW DID INJURY OCCUR? 


p 


,. 2 ast POs, on aes, 19.5.5... that | last saw the deceased 


oy 9 
Dindvsny and that death occurred 31 BiOAM, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, sete) DATE SIGNED 


PSE SS— 


{Stete) 
LG 
5 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


i? qj 2) 
arabs € Wotarrneh.| perpen BY ny 10st Exag bof 


22. | hereby a: 
‘ 


M.D. 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county} 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


23. ATE THEREOF 


[i - 2o-SS_ 


Be 
RGIN 
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PLEASE WRITE PLAI 


ESERVED FOR BINDING 


MA 


INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TO736CERTIFICATE OF DEATH 


COUNTY v MARYLAND 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
(in this piece) 


Kx oR end give se ig town) if 


CITY (If outside corporate limits, write RURAL and give nearest town) 
~ 


ee 


oR 
/)O) STREET ADDRESS 


RADAY, Etro, Md. 


OR 
TOWN 
—_—— 
(if YrB! give location) 


STREET 


ADDRESS ‘ae De 6 opens ye 


3. NAME OF 
DECEASED: 
(Type or Print) 

s. COLOR OR 
RACE: 


INSTITUTION 
(Middle) 


(First) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Last) 


"BER DEATH: Jf, 
& DATE OF BIRTH: 9. AGE fast birthday: (on UNDER aptare UNDER aaa TRS, 


| 4. DATE (Month) (Da ee 


Hours | Min. 


Months| Days 
yrs. 


(Specify) : Mar. Moreh 2 
KIND OF ge aces OR 


“10a. USUAL OCCUPATION. Give kind of 10b. 
INDUSTRY 


Ab. /I57 | (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


. Was 


work Pre coe most of working lif, 
even if retired) : 
13. FATHER'S NAME: — 


John Sherman 


14, MOTHER'S MAIDEN NAME: 


AeTitis 


15 Was Deceasep Ever 1N U.S.ARMEO Forces? 
(Yes;"no, or unk.)| (If Yes, give war or dates of 
f service) 


16, SoctaL Securrry No.: 


2] 
17. INFORMANT & mit FE 


We. Pal Crawford, 


R Eid? Ht # 


219-160-2015 


he LE be ef Bi 


v3 
f 18. 
I. MISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f Tae cause 


Antecedent causes (s) 

Diseases a eee if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


CANCER... 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


ME TASTATIC...CHE ST With h CANCER. 


Intervai Between 
Onset And Death 


S ype 


| he. ATERUS.t. 
“AAy 


19a. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION 
$y miele 


| 20. AUTOPSY Tf 


Yes] Nosy 


21. (Specify) 


SUICIDE office bidg., etc.) 


ACCIDENT euee (Home, farm, factory, ee | 
HOMICIDE 


fNaury 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 


INJURY m. Work At Work ( 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Ss SY 


LS. 193.5, a 


alive on 
SIGN 


AFH 0 J Booey 
Tb. 


19335, that I last saw the deceased 


» ftom uN preuses: and on the date stated above. 
ex x 


23. BUMA 


and that death poaeunt ed at. 
MA’ 
REMOVAL RiSpecify) ‘| 


LY, 


(City, town, or Meek PIR te) 


C2 
REC'D BY il | 
RAR 


Le My (Ee NATURE 


(AME OF CEMETERY OR CREMA Sirs 
YWL9 ss Me thodist Epi seopal a Wiliams town 


r sae oe? DIRECTOR 


296s Mai" angie \ 
/AED 2,Lad 


Casale Pa: 


w. ALwsbeg 


_ 


in. 24 hours after death. 


it 


INSTRUCTIONS” 


ICIAN OR HOSPITAL: The law requires that the eal eertificate be executed wi 


TO ATTENDING €. 
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\d in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19739 
“ 


10737 CERTIFICATE OF DEATH sa tees 


= SS EE en 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cecil MARYLAND stare Maryland coury Ceci] 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY etd {If outside corporata limits, write RURAL and giva nearest town) 
R 


OR end giva nearest town). {in this ploce) 
ese Charlestown 10 Yrs TOwNCharlesto 


HOSPITAL OR STREET {H rural give locetion) 
_., INSTITUTION OR ADDRESS 
(7 STREET ADDRESS 


4 
“3. NAME OF ~—‘(First)——SSS*S*~*~*~*~S~S~S~« in) fast) 4. DATE (Monib) (Dey) Tear) 
DECEASED 


terra TOhN P. Stelle DEATHNOV. 6 » 55 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


S$. SEX 
Male |white |Mareied’ | July 16,1682 dt ee 


10a, USA eeueAon: (Give be, of Se 10b, an CrpoeNtss ll. BIRTHPLACE (Stete or foreign country) 12. fui hg WHAT 
ry im ost of working jife, even il 
Ma Bisse burer ’ Maes Hetived Pextile | Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Stelle Lucy Glanville 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.} {U Yes, give wor or dotes of servica} ae, 2 M 
BET=TO=01T30 a, | lary a Stel “| e Cha rlest own Ma 
18, MEDICAL CERTIFICATION INTERVAL BET WEE! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7) . 
332 Fvameoiate CAUSE ry) Lere bra ! throm py s ¥l cl 4 
ANTECEDENT CAUsE(s) DUE TO 2 P E / 
DISEASES OR CONDITIONS, IF ANY, {8} Cuces iE z< rs ve 4. lero S cle YO’ as Years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f) 
TO THE DEATH BUT NOT RELATED TO THE ¢ H. 4, FE. 
DISEASE OR CONDITION CAUSING DEATH. [ros of i j Per" rep hy 4 yré i 
190, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 2M AUTOPSY? 


~— ~_ yes [] No xX 


le, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bldg., ste.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER)“ = b= 7 


Zid. TIME OF INJURY (Month) (Dey} (Yer) (Hour) Fy INJURY OCCURRED | if. HOW DID INJURY OCCUR? 
1 tw! 
ae m._| ot work C] work aa, 


22. I hereby certify that ! attended the deceased from.. f 19.9, »..., t0.. 4 ao 19 that ! last saw the deceased 


alive on...0%. LEGS 19.S Devens and that death occurred/a 55, M, from the causes and on the date stated above. 
SIGNATURE / ADDRESS (Streot, city, lown, stele) DATE SIGNED 


‘23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town or county) 


“Burial” 11-9-1955 | Spring Hill Cemetery | Baston, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, Ful wy DIRECTOR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT 
0% a8 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 


a 
OF DEATH 10% 


Reg. Dist. ie 


PLACE OF DEATH: 


COUNTY Cec a l MARYLAND 


USUAL Had. nay OF DEC EASED: 


COUNTY_ Cecil ales 


and El eT town 
i aw RD 


es (If outside corporate limits, write RURAL] LENGTH OF STAY 


STATE 
CITY {If Ma corporate and write RURAL and give nearest town) 


mown E/ATan(Rural) Z * *~ 


wosrrat cel $e 
INSTITUTION OR 
STREET ADDRESS 


(in is place) 
Me rs 


STREET (If rural give location) 
ADDRESS 


Ts. 
Well tam | he mp 
15 Was Deceaseo Ever IN U.S.AR! 


(Yes, no, or unk.) 


3. NAME OF 


i (Middl 
DECEASED: LB iat) b 


(Last) 


4, DATE 
OF 
DEATH: 


ry (Year) 


eo 


(Month) 
Sen 


de lag beth 


7. SINGLE, MARRIED, A DATE OF 


(Type or Print) Grace 


6. Bye R OR 
AC 


Sz 1919 


BIRTH Den 24 wns. 


| Min. 


9. AGE last alt, Ir wane & YEAR i 


3 C Monthe/ Days 


WIDOWED, Note es Ve / 
sof 


(Speelfy) yj 
ih OFS olet 0 
USTRY : 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COURTRY? 


S 


* work done during m jis of eon life, 


even if retired): [Eo ime wh +e_| 
FATHER’S NAME: J 


SO 


14. M Aaa Ace E/ rah NAME: 


cw A 


3b Forces?| 16. SoctaL Security No.: 
(If Yes, give war or dates of 


service) 


17, INFOR! KA & 2 wl zab 


Kbeat_L 


eth Terry 


Tape Emrev RD 


18. MEDICAL CERTIFICATION 


/ 
1. DISEASES OR CONDITIONS DIRECTLY L: 


. 
A Qrs cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


yey. 
A Jagr E 


ef uk Ould) 


20. AUTOPSY 7 
Yes [) Neo’ 


e{s}5 of | 19h, MAJOR FINDINGS OF OPERATION 
iD 


QALimona- 
ERT ane 


PLACE (Home, fa: jactdyy, nis 
__HOMIeIDE 


(CITY OR TOWN) (COUNTY) (STATE) 


| WOW DID INJURY OCCUR? 


office bidg., bete.) 
“TIME (Month) (Day) (Year) (Hour) Paae OCCURED 
OF While at Not While 
22. I hereby certify that I attended the deceased frome f AO 
alive Gao If)... 


INJURY 
INJURY m._ | Work O At Work [] 
SIGNATUR 


or title) 


-D 


(Degr 


19 $3, to . 7 
, 198-07 and that death occurred at GAM1.......... 


18... , 198 that I last saw the deceased 
he date stated above. 
, from the causes and on the da ip sime dato 


4 ND /s 


3 ADDR i Duk 


23. BURIAL, CREMATION, | DATE THEREOF 


Ey cey (Specify) /l- 2.1 "4 Ss 


NAME OF CEMETERY OR CREM. 


Heie, Z each = 


"EIK (City, town, or g 


ant sx, 
EIKTOW Ro at kd. - 


~ DATE REC'D BY LOCAL] REGISTR4R’S SIGNATURE 24, 
REG, RA 


FUNERAL DIR 


— Noach BOF, Id 


SA 


@ 


& 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING™ 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Te ate) a 


oN 
A\, nv) Us MARNE AMT , eee DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 10941 
CERTIFICATE OF DEATH Reg. Dist. No. ce cast 

1, PLACE OF DEATH: 2. USUAL pm CHOME) OF DECEASED: 

county Cee gy ___MARYLAND ___|_—sSTATE __ COUNTY Cees 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cirvult Ad. corporate limits, write RURAL and give nearest town) 
7) pOR and give nearest town) 4, vi 
od | TOWN El, Sown ye Z , ‘ < 

df rural ive location) 


HOSPITAL OR STREET 
JANSTITUTION OR ADDRESS 
ASTREET ADDRESS dior GY y = ay be ronan 5. farm 


3. NAME OF (Firat) thd (Last) (Day) ne 
DECEASED %, _*, 
Ciy0e or. Brint), Z ‘Ari Z Ors @f7 | _» Lu ef) ge 
5. SEX: 6. pouen OR |7.7SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last Sea Moy ‘s- IF UNDER 244 


WIDOWED. DIVORCED eras ES ~ 
1 ie ls Ho MI 
Log | 47 __m =e 


i Months) Days 
Lene | white Were) Seingfe ane Lf 
eee SE (State or foreign country) : 


Lon USUAL oe ATE {Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 
Z ; 
Cecrlhp , 
14, MOTHER'S MAIDEN NAME: 


even i retired): 47 6 aac s 
Wao 77 Wa Per 


13. FATHER’S ,NAME: 
17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


HO 


bam {bora ton 


13. WAg DECEASED Ever IN Le ARMED FORCES? 18, SOCIAL SecuRity No, 
(Yes, no, or unk,)| (If Yes, give war or dates 


of service) b.- b Mrs. Guy. yy ee — abwe aihia? 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad C, - 4b ape ‘A 

DUE TO 


STATING UNDERLYING CAUSE LAST. = 


ANTECEDENT CAUSE (8) 2 he 
DISEASES OR CONDITIONS, IF ANY. (w _Ce4le. Ye fee (Aa Chor” 
GIVING RISE TO THE ABOVE CAUSE 
¢ 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 


/ ves 7] nof}- 
21a, ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21¢c, WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from “w./y....... 3 OT to Wey. /6..., 19.357) that I last saw the deceased 
alive on Ae 06. 19 cS, and that death occurred at b: 22 M, from the causes and on the date stated above. 


SIGNATURE, ADDRESS © CE. DATE SIGNED 


Arad Lp Daztens how» Lap _o ba. Mad Wad Lb [43 
23. BURIAL, CREMATION, AME OF, EWETERY OR CRE! ig 


oy UME shed = & TION (City, town, or "A 
ae é 


DATE REC'D BY LOCAL 


nas if SIGNATURE es . ye wr Z 7 


VS. A1l5 — 10-53 


y MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


PLEASE TYPE OR W: 


PLAINLY, WITH UNFADING INK. Supply every item of information c: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ] ()'742 


10739 CERTIFICATE OF DEATH ee ee 
‘T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CECIL MARYLAND. state WASHINGTON ,Bq@yry 
CITY ee cums corporate Aan write RURAL LENGTH OF SiS CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ive nearest town (in this place) “OR 
by Town Pefry Point 2 days TOWN HDx +3 
HOSPITAL OR STREET (If rural give location) 
“My AS OR vet =s - ADDRESS : vi 
/(street appress Veterans Administration Hospifal 324 First St. S.E. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
See pias | awl Ellsworth Torbert ___veatn:November 20, 1999 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t Year | If UNDER 24 Hee, 
Male Nitite (Specify) : ‘Fingte ¥ July 13, 1895 60 yes, | Months | Daye | Houra | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during Bert, opine OR INDUSTRY: - COUNTRY? 
even if retired): BOllermaker Jersey Shore, Pennsylvania| U.S.A. 


James F. Torbert Sarah Burnett 
18, WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


16. SOCIAL ScuRITY No. 


Ypey or ae} Ut Nee, give worprzetes | 205 03 1038 VA Hospital Records, Perry Point, Md. 
iy 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5S]. Lobar pneumonia right lower lobe Terminal 
IMMEDIATE CAUSE (a 
DUE TO s 2 
ANTECEDENT CAUSE (8) Laemec's cirrhosis Unknown 

DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Multiple cyst of both kidneys Unknown 
{c) 

Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves fr] noF] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA ™. 


22. I hereby certify that 7 attended the deceased from. 8-10... , 19 29 to 11+-20-., 19.55, SXFIOGSOSK KK Ke 
poees = x a i 4; and that death occurred at l: 30 M, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


SIGNATUR! ADDRESS DATE SIGNED 
W. OPPLER, ector of Professional Sergiges VA Hospital, Perry Point,Md. 11-21-55 
23. BURIAL, Serecirsy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Re 11-21-55 Not ascertainable Jersey Shore, Pa, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
REGISTRAR a s LEE. 2. 
sl-GP-S 8 LESS = * 
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VS. A15 — 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


’ 10743 
me TATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


=j0-55 Lig 
x yg 
) CERTIFICATE OF ‘DEATH Reg. Dist. No. / /.......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _—_— Ceci}. MARYLAND state Md. county Kent 
CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
bd OR and give neareat town) (in this place) OR 
* TOWN Bainbridge MO» Fown Rock Hall LOK ae 
HOSPITAL OR STREET (lf rural give location) 
] INSTITUTION oR ADDRESS 
STReeT ApPRESS Ue So Naval Hospital| ae SiS a a ane to 
3. ME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___(Type or Print) VERNA ADELL TUCKER _ DEATH: 11). Tee 
5S. SEX: 6. ENTS OR |7 SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday | IF UNDER t vEAR| IF UNDER #4 HNO, 
ACE: > » DIVORCED, Months| Days | Hours| Min, _ 
$32 Cauc (Specify): widowed 9-30-02 | vr. | 
NOa. USUAL OCCUPATION (Give kind of 106. KIND OF BUSINESS 5 Tee BIRTHPLACE ‘(State « or foreign country): |1 Trcinl CITIZEN | OF WHAT 
work done during most of working life.) OR INDUSTRY: | COUNTRY? 
even if retired): Housewife ¥ = Maryland USA 


13. FATHER'S NAME: 


Deceased Richard Harrison 


(3. Waa DECEASED EVER IN U.S, ARMED Forces? 16. SOCIAL SECURITY NO. 


(Yes, re or unk.) (If Yes, give war or dates 
lo peg service) 


14, MOTHER'S MAIDEN NAME: 


Deceased Adell Warren 
17. INFORMANT & ADDRESS: 


ital Records 


Some =o>== Hos 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
sf © OK 


IMMEDIATE CAUSE tay _Cerebral Hemorrhage 21 days 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (BD Loakets Drtttedheg ~ ~ Rey a. 


GIVING RISE TO THE ABOVE CAUSE pyre ro 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes oO 


21a "ACCIDENT WAS UNDERLYING C 216, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ] 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from rica Y , 1955, to ll- 15. alg, 5S that I last saw the deceased 
Le j 1922, and that death occurred at ‘ 82158 M, from the causes and on the date stated above. 
wee Bee ADDRESS DATE SIGNED 

FILL, LT (MC) USNR m.0.USNH, Bainbri My, =16- 


23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 71. 
ga Tgecs lwestey Ch 7 Cemetery Rock Hall, Maryland 


Removal & Burial 
DATE REC'D BY LOCAL ISTRAR'S RL. E 24.,/FUNERAL DIRECTOR ile a 


ieee EY Be Age ALA 24¢ [fe A rch, MEL Pride, 


= 


in 24 hours after death. 


e 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING * 


ly filled in by the funeral director, the third copy of this 


filed with the registrar within 72 hours after death. After this 
permit. 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and comple! 
VS AISC 155 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 4. 4 


10741 CERTIFICATE OF DEATH Ey oe 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Cecil MARYLAND stare Maryland cowry Ce 
a Bon corporete eg write RURAL eer oh ae nk {If outside corporata limits, write RURAL and give nearest town) 
end gixe nex Ht to) jece) 
>< tow "Port “Deposit Lite town Port Deposit * 
HOSPITAL OR STREET (if rurel give location) 7 
PP)INSTITUTION OR ‘ADDRESS 
“STREET ADDRESS Mea ing St 


3. ROME cee First) a TMiddie) (est) 4 ys (Mont 

yeecrrim) = Lu ve G. Westerfield peat Nov.17 » 55 
ae 6, COLOR OR Set, mairone 8. DATE OF BIRTH 9, AGE las! birthday WF UNDER 1 YEAR Jr UNDER 24 HRS. 
Female | witte eowea owe June 14,1867 88 | ee ae 


10a, USUAL OCCUPATION (Give kind of work 
done ast most of workin: kz es: i 
rated) HOUSE 


13. FATHER’S NAME 


Lucius A. C. Gerry 


10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 
Maryland USA 


14, MOTHER'S MAIDEN NAME 
be =~ A. Vanneman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ', INFORMANT & ADDRESS 
e 2 If Yes, or f 
EP) | Rimes smciem | Bene rry G.Westerfield ,Rosemont ,Pa, 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 


I | lee DIRECTLY LEADING TO Dj ONSET AND DEATH 
EDIATE CAUSE (A) z i. 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, fF ANY, (8) = : ¥ Zz 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(o 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D 7 2 hres é 
TO THE DEATH BUT NOT RELATED TOTHE tet CorthroL 5 P GID, i(0) a Lf 


DISEASE OR CONDITION CAUSING DEATH. 


aN 


19e, DATE OF OPERATION 19b. tll FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID fNJURY OCCUR? (City or town) {County} (Stete} 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. WME OF INJURY (Month) (Dev) (Year) (How) | ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
hile: Net while 
Ia varwea Wie peneene 
22. 1 hereb: rtify that | attended the deceased fro Y " thts Be. 
We, 19. se and that death occurred a. 


Vu — Mo. 


BURIAL, CREMATION, DALE THEREOF NAME OF CEMETERY OR LOCATION 


i youu kewl 11-20-1955) Hopewell Cemetery Port Deno 


EMATORY ity, town, or county) 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE — | 2S,/FYNERAL DIRECTOR'S SIGNATURE 
GC 


DATE _ Si (Pod dane (G35) pro Le 


efully. The correc 


lon car 


item of informati 


i 


Supply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
cially important. Physicians 


PLEASE WRITE PLAINLY, 


age is espe 


10742 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4.5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...77...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
county Cecil MARYLAND stats Maryland country Cecil 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye nearest town) fp this place) OR ; 
Town Bainbridge, Md min town Port Deposit 
RES? on CEUs care a 
street appREss USNH BAINBRIDGE, Md #1 Granate Ave 
3. NAME OF (First) (Nliddie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) = Mary Avenell Wilson | DEATI al) 18 19 55 
3. SEX: 6 COLOR OR % SINGLE. MARRIED, | 8. DATE OF BIRTH: F ‘AGE last birthday: | Uf UNDER I YEAR | IF UNDER 24 HRS. 
S 7 4 : Months] Days | Hours | Min. 
Female _| White Geet Married | 9-21-1) Al wie | | | 
10a, USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | ti. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) 21 aes s r, a U. Ss 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ben jamin Naan Nancy E. Elkins 
16. Was Deceasep Ever IN U.S. ARMED Forces 7 : oo SS: i 
(Yes, no, or unk.) (If Yes, give war or dates of cook aS cheap an ta eR Ae EL ak Port Deposit > Md 


No ce) 302 05 2540 Clarence Thomas Nunley, Brother #1 Granate 
18 MEDICAL CERTIFICATION i e 
1, DISEASES OR t CONDITIONS DIRECTLY LEADING TO DEATH: Ona ayp ea 
ZAS X on 
Immediate cause (a). Fracture. Skull ae Rees PD 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (B) 0 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.. 


19, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY. 
Yea] No 
ae. SE AL fa ORE oO 2Ib. pare (Home, eos factory, 2tc. (City or town) (County) / (State) 
or 3] t, office : s 
CAUSE OF DEATH. insuny Highway RE #1 [Port Deposit, Conowingo, Cecil, Md 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED / 2if. HOW DID INJURY OCCUR? Dar 
OFumpiey 2 LOSS aaa ae le seat ore | Automobile Accident, RI #1 near Conowingo 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection 4 , Inquiry 0, and 
nd.that dgath resulted from: Natural causes [], Accident JX, Suicide [1], Homicide ], Undetermined cause Q. 


SIG E , = CHIEF MEDICAL EXAMINER DATE SIGNED 
f a A “ DEPUTY MEDICAL EXAMINER 11 13 1955 
/) Od {7 by M.D. ASSISTANT MEDICAL EXAM. ae 


BS ay | DATE THEREOF 
echfy) = // 
Ce sacrer Ard Adhd 44-13-83 


eee Ri C'D BY LOCAL | ISTRAR’S SIGNAL 
Ma OS iO) liege: 2 


Uy 


CREMATORY oy: (Gify, town, or copnty) (State) 
W) « Gibes 
3 BGTOR d .? _ ADDRESS 


Like 


VS. AlBA - 5-53 


© 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING _~ 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()'746 


(0783 CERTIFICATE OF DEATH Reg. Dist. No. 7.7. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil MARYLAND STATE Ma ryl and county’ ecil 
CITY (If outside corporate jimits, write RURAL] LENGTH oF STAY eee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) Sipe thig place) 
yx TOWN Elkton rural L ime fown Elkton Rural x 
HOSPITAL OR STREET (If rural give location) a 
INSTITUTION OR ADDRESS 
ce STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ts OF 
(Type or Print) Samuel W. Wilson peatHw: 11-28 1905 
3S. SEX: 6. Srey OR |7. A ae Gy BIYSREER- 8. DATE OF BIRTH: 9. AGE fast birthday| Ir unper 1 vean | Ir UNDER 24 Hrs 
male wat (Sree) WIAOVED| 2-15-1876 ie) a eal Days | Hours} Min, | Min, 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or. foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life] OR INDUSTRY: WNTRY? 
even if retired): Farmer ret| Farm owner Maryland TSK 


13. FATHER’S NAME: 
John Wilson 


13. Waa DECEASEO EVER IN U.B. ARMED Forces? 
no, or unk.) (If Yes, give war or dates 
no of service) 


14, MOTHER'S MAIDEN NAME; 
Mageie Enwhistle 


17. INFORMANT & ADDRESS: 


Miss Mrytle Wilson Ekkton, Ma 


18. BOCIAL SECURITY NO. 


None 


jag 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 
Lads d Gee 6 hebinsses 
MEDIATE CAUSE (Ad 2: 
DUE T 
ANTECEDENT CAUSE (8° Sy xs x 
DISEASES OR CONDITIONS, IF ANY. (By Cpiouows Atte 7 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oof coin ewsra basal Actereone livers 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 YES oO No 
21a. ACCIDENT WAS UNDERLYING ( [| 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


CHAT. INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from PV 7, 1984) to Wu 28, 19-53, that I last saw the deceased 


alive on J// 2 $3719 ... , and that death occurred at 3 a. M, from the causes and on the date stated above. 


SIGNATURE ( ADDRESS DATE SIGNED 
A ow mn. Pihirgtel. 4 ie Le mea. 
23. Renee eee : NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county (State) 
EMOYA (SPECIFY) 
rist 11=30-1955!Union Methodist Elkton,Cecil Co Ra Ma 
ils om “D BY LOCAL | tc SIGNATURE | 4. FUNERAL DIRECTOR ADDRESS 
EGIS’ ag 
techs fren North Eest, Ma 
J J 


